Heather Bedell, MA, LCPC

Licensed Clinical Professional Counselor

10925 Antioch Rd, Suite 200
Overland Park, KS 66210  (913) 213-3760
Authorization for Release of Information
I, __________________________________________      
________________________

                  Name of Client





Date of Birth

AUTHORIZE AND REQUEST Heather Bedell, MA, LCPC, to

___provide to    ___receive from:    

___________________________________________       _____________

         Name of agency, attorney, school, therapist, etc. 



Phone #

____________________________________________________________           __________________


Address








Fax#

The following REQUESTED ITEMS to be disclosed/obtained:

___Any/all information



___Written and verbal communication

___Summary of care and services


___Medical records

___Evaluation/Assessment



___School records

___Dates and types of services provided

___Psychotherapy notes

___Confirmation of attendance/participation

___Other_______________________

The PURPOSE for this disclosure is:  

___Client care/treatment



___Attorney/court request

___Managed care/Insurance



___Other_______________________

CONDITIONS:  A photocopy or reproduction of this document shall be considered to have the same force and effect as the original.

RESTRICTIONS:  The recipient of this information shall comply with federal HIPAA regulations concerning confidentiality which prohibits further disclosure without specific written consent by the person whose signature appears below.  

CLIENT RIGHTS:  *I have a right not to authorize this disclosure. *I have a right to receive a copy of this Authorization. *I may request or obtain a copy of the information that is being requested or disclosed. *I may revoke this consent at any time in writing but for and to the extent of action already taken. *This consent shall expire one year following the end of services with the above individual unless otherwise noted here: ____________________________________

_____________________________________________________

________________


Signature of Client







Date

_____________________________________________________

________________


Signature of Parent or Guardian






Date
_____________________________________________________

________________


Signature of Witness







Date

